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. FORMD | UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-0076
‘ Washington, D.C. 20349 Expires: May 31, 2005
/ _ Estimated average burden
\ ] ‘ DOUrS per reSpOmSe. s isuracusceiss 16
\\\\\\\\\\\\ ‘ FORM D |
\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
' 04044772 PURSUANT TO REGULATION D, Prefix Serial
- ’ SECTION 4(6), AND/OR ] |
+ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name or Otfering ([ check if this is an amendment and name has changed, and indicate change.) /V \\\\\
Limited liability company units in ARI - TBC, LLC BECENED
Filing Under (Check box(es) that apply): i [ Rule 304 ] Rule 505 & Rule 506 / Ztion 4(6) \\@;‘ULOE
Type of Filing: ] New Filing ] Améndment aTaki 1.9 255 ,\\i\\
. BASIC IDENTIFICATION DATA 7 cuus / g

1. Enter the information requested about the issuer:

Name of Issuer: ({3 check if this is an ameﬁdment and name has changed, and indicate change.) 182 A4
ARI-TBC,LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) = | Telephone Num g Includmg Area Code)
27432 Calle Arroyo, San Juap Capistrano, CA 92675 949-481-6738

Address of Principal Business Operations ‘ (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive QOffices)

Brief Description of Business: Acquire and operate an interest in Tempe Business Center, an office development located in Tempe, Arizona

Type of Business Organization
X other (please specify): limited liability company, already

[J corporation (7 limited partnership, already formed ; g
] business trust [ limited partnership, to be formed orme
Month Year

Actual or Estimated Date of Incorporation or Organization: Fl l 1 1 l 0 F3 ' & Actual  [] Estimated e s
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State: ULt 1% m

CN for Canada: FN for other foreign jurisdiction) D|E /\/THOMSON
— FINANCIAL

GENERAL INSTRUCTIONS

Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.5.C. 77d(6)
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by the United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549.

Copies Required: Five (5) Copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that

have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ezch state where sales are to be, or have been made. Ifa
state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

1

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

i
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply & Promoter [ Beneficial Owner 3 Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)
ARI - Tempe Business Center, LLC
Business or Residence Address (Numbér and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
Check Box(es) that Apply & Promoter .[] Beneficial Owner X Executive Officer [0 Director O General and/or Managing Partrner
Full Name (Last name first, if individual)
Gee, Richard
Business or Residence Address {Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
Check Box(es) that Apply & Promoter [T Beneficial Owner & Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)
Snodgrass, Timothy E.
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
Check Box(es) that Apply X Promoter i Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Argus Realty Investors, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
{fheck Box{es) that Apply O Promoter ‘E] Beneficial Owner {J Executive Officer 1 Director {J General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply O Promoter {0 Beneficial Owner O Executive Officer {1 Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply 3 Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

20f8




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .......cevveeercrrenirnreeecenrrecrene e | b

- Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......... s e

............................. $49.000

Yes No
3. Does the offering permit joint ownership of @ Single URIL? ..ottt | ]
4. Enter the information requested for each'person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed Is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Goode, James Harold
Business or Residence Address (Number and Street, City, State, Zip Code)
3008 La Ventana, San Clemente, CA 92672
Name of Associated Broker or Dealer |
JAMES HAROLD GOODE, JR., a Sole Proprietorship
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvVIAUAl SEALES). ..ueeveeiirrireerr e reeeier et est e ce st er e e e tm e sestaeesereraesassessreenansessennennas O All States
[AL] [AK] [AZ] [AR] [CAv]  [CO]  [CT] (DE] [ DC] [ HIJ (D]
[IL] [ IN] [1A] [ KS] [KY] [LA]  [ME] (MD}  [MA] [ MS] [MO]
[MT] [NE] [NV] [NH] - [NT] [NM] [NY] [NC]  [ND] [ OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT]  [VT] [VA]  [WA] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, IA 52302
Name of Associated Broker or Dealer
Berthel Fisher Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRAIVIAUAL SIALES). oot All States
[ AL] [AK] [AZ] [AR] —  [CA] [cOy  [CT] [DE]  [D Al [ HI [ID]
[IL] [ IN] [IA] [KS] . [KY] [LA]  [ME] (MDv]  [MA N]  [MS] [MO]
[MT] (NE] [NV] [NH] [N] (NM] - [NY] [NC]  [ND K] [OR] [PA]
[RI] [SC] (SD] [TN] (TX] [(ut]  [VT] [VA]  [WA 1] (Wy] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES). ..ovviiriveiiiieiiiiie et b bbb s ens bt s n b eaees O All States
[ AL] [AK] [AZ] [AR] (CA] [CO]  [CT] [DE]  [DC [ FL] [GA] [ HI] (D]
(L] [ IN] [1a] [KS] (KY] [LAa]  [ME] [MD]  [MaA [ M]] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] (NI ] [NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX] (UT]___[VT] [VA]  [WA] [ [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

[\S]

(93]

4a.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box OO0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Offering Price  Already Sold

Type of Security

$ 3
5 $
O Common [J Preferred ‘
Convertible Securities (INCIUGING WATTANLS) .....ccioiiiiiiiiinis et st e ss 3 $
Partnership INIEIESLS wu.veccrerreeieencreacecrrsestone et i ens e secereaessesianes ettt et s st 3 $
Other (Specify Limited Liability Company Units) = e eeeeereeneenene $9.800.000 §_ -0-
TIOTRL - eveeererseeeee e R Rt $9.800.000 5___-0-
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero”. '
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET IIIVESIOTS tvrreveeerietrerrertererer et se st e creres e r e eat et eeneesmereenenbsEsaeabeshn b eRE s ae st s b reesb b e s essena ses s smeremrassenares § __-0-
NON-2CCTEAIEA IMVESIOIS ... ercteirireetrecrrent et err et st n st e et ra s st s s saes s as bbb e s s sbea b ea s sene s -0- $ -0
Total (for filings under Rule 504 OnN1Y) ..o eciriirnrieecericeet et st eressaas s ens
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering ‘ Type of Dollar Amount
Security Sold
Rule 505 $
REGUIALION Anviiiiiiiciretcrre ettt es e st sse e e s st e onnas reereresaesssenaeasetrasrnaaeteaenis $
RULE 504 occcrrrrermneensoeeenre e e $
TORAL ettt ettt e cs e bk e oA SRS bR SR e R e A et e e ReR e bR R et ce s n st senrans $
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer Agent’s FEeS.o.ovmreererseernsensnnn. Eetteeeresaresetassasesseeseeatees b b e R ARE SRS SRS e RA LA £ SRR et et bbbt resanh e o s
Printing and ENGIAVIILE COSLS vrueueuvirirtirreeenircenetrereess ravesressi e s essescnscossenststsss st es s sss s s s s bsa e b s as s s bbb s ae e s sser st b e as s e b e n et et ebnbensnns s o s
LEEAl FEES...u.uviteretieietcreeteeee s ereen s esens et s tesssasesae b e b ss e st e et sesaeareeese e e mnEaeneeE s e R et e s et e eReesSAeeeenEebehneaeeen et at et neas s et eerin g 3
ACCOUNENIEZ FEES «.oeeieeecet e e s s b R RS sEA e er sRebee o S
BN EINEETIME FEES oottt et et e e e teena s et s eae st et et sese st e m e s s s sa s s A eae e e e a e E b b e a e ke ea e b s a e s s E e n e b s R e b o 3
Sales commissions (specify finders’ fees SEPALALEIY) w.c.icririeriiiiiniiecrs et ® $____784.000
Other Expenses (identify) Marketing Allowance. Due Diligence Allowance and other Offering Expenses ®] $__ 490000
TOLAL ettt et b e SRS R R b e R e R e e S e e AR AR easa s e e b et s e s B §__1.274.000
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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 323_5 -0076
Washington, D.C. 20549 Expires: May 31, 2005
| Estimated average burden
| ’ BOUTS per reSPOnSe.vmieecniaareriacens 16
FORMD
. C’)F SECURIT SEC USE ONLY
NOTICE OF SAL URITIES .
PURSUANT TO REGULATION D, : Prefix Serial
: SECTION 4(6), AND/OR | |
' UNIFORM LIMITED OFFERING EXI?\\/II’TION DATE RECEIVED

[ I

Name or Offering ([J check if this is an amendment and name has changed, and indicate change.)
Limited liability company units in ARI - TBC, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [7 Section 4(6) X ULOE
Type of Filing: I New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer:

Name of Issuer: ({7 check if this is an amendment and name has changed, and indicate change.)
ARI-TBC, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code)” | Telephone Number (Including Area Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675 949-481-6738

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Acquire and operate an interest in Tempe Business Center, an office development located in Tempe, Arizona

Type of Business Organization
I other (please specify): limited liability company, already

] corporation O lim{ted partnership, already formed
{1 business trust [] limited partnership, to be formed formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ 1 } 1 ] } 0 ‘ 3 ' X Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) D|E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et. seq. or 15 U.S.C. 77d(6).
When to File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by the United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549,

Copies Required.: Five (5) Copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
ot the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and otfering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to 'respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer:

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuets.

Check Box(es) that Apply Promater [0 Beneficial Owner 3 Executive Officer 1 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)
ARI - Tempe Business Center, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
Check Box(es) that Apply X Promoter 3 Beneficial Owner X Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual)
Gee, Richard
Business or Residence Address (Numbér and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrane, CA 92675
Check Box(és) that Apply X Promoter .0 Beneficial Owner & Executive Officer [ Director [ General and/for Managing Partner
Full Name (Last name first, if individual)
Snodgrass, Timothy E.
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
Check Box(es) that Apply X Promoter ' Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner
Full Name (Last name first, if individual)
Argus Realty Investors, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
27432 Calle Arroyo, San Juan Capistrano, CA 92675
1 Check Box(es) that Apply {0 Promoter O Beneficial Owner [ Executive Officer [J Director {0 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
\iheck Box(es) that Apply O Promoter [T Beneficial Owner {d Executive Officer [ Director [ General and/or Managing Partnet
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply J Promoter [ Beneficial Owner [ Executive Officer d Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.coccccovneeiininnnncnnrcrcnnees Od b
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccvviiniininin e $49.000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIET ..c..oeemiiiiiiiir ettt et e s e e et e ae e e s see et ee s = O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual) |
Goode, James Harold
i
Business or Residence Address (Number and Street, City, State, Zip Code)
3008 La Ventana, San Clemente, CA 92672
Name of Associated Broker or Dealer
JAMES HAROLD GOODE, JR., a Sole Proprietorship
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES). .vvururueruriuriirerririretrestt e s [0 All States
[ AL] [AK] (AZ) [AR] [Cav]  [CO]  [CT) [DE]  [DC] [FL] [GA] [ H [ID]
[IL] [ IN] [1A] [KS] [ Y] (LA]  [ME] (MD]  [MA] [ MI] [MN V] [ MS] [MO]
[MT] [NE] (NV] [NH} o [NT] (NM] [NY] [NC]  [ND] [OH¥'] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [ W1} [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, IA 52302
Name of Associated Broker or Dealer
Berthel Fisher Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal STAES). ......coivireiriiiriiec e st s st B All States
[ AL] [AK] (AZ] [AR] . [CA] [(COl  [CT) [DE]  [DC] [FL] [GA] [ HI [ID]
[IL] [ IN] [1A] [ KS] [KY] [LA]  [ME] MD¥]  [MA] [ MI] [MN] [ MS] [MO]
(MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
(RI] [SC] (SD] [N} [TX] (ury  [vI) [VA]  [WA] (WV [ WI] (WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and ‘Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 01 check indiVIAUAL STAIES). .uuv.cuereuiercerrerrrenssresssesssesssesssssssesssessessssssassessssssssssossssesssseasessssssesasaresesesns O All States
[ AL] [AK] [AZ] [AR] | [CA] [CO]  [CT] [DE]  [DC] [FL] (GA] [ HI (ID]
[IL] [ IN] [1A] (KS] ' [KY] (LA]  [ME] (MD]  [MA] [ MI] [MN] [ MS] [MO}
(MT] [NE] [NV] [NH] (N) (NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

w

4a.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0" if answer is “none” or “zera”. If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security ; : ' Aggregate Amount
Offering Price  Already Sold

DB et e bbb e a et aa b e nt e se b s ae bt eanaracenee $ 3
BQUILY ettt bt e e s eSS b e e et et e na R s eh R ARt nee et e e eentares $ $
[0 Common [ Preferred
Convertibie Securities (including warrants) $ $
PaTtNETSHID IMEETESIS uuiiiiriererie ettt e rien e etee st s neeerene st r e eer s ebrameerene et eseraeares e e ns e e aseasase serbentesantasesensasansnsensons $ $
Other (Specify Limited Liabilitv Company UBES) = e reerenerearesennesnaes e sannsaeee $9.800.000 S___ -0-

TOAL ettt h e et et s b enes $9.800.000 $____-0-

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dotlar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero™.
Aggregate
Number Dollar Amount
‘ Investors of Purchases

ACCTEAIEA ITVESIOTS 1.ueuitrii oottt te st rte e rtas et et e saneest et s b e e sestaua st e et r e et eat e R e emsesaseeaese et saenasesatane st emessaneasinn § _ -0-
NOD-BCCTEAMET THVESIOTS ...t eueueerietieirreseerestesietetenteseesceresestreeuesreateatseeames et ase et ontaseaseasasanesansaseasarbaettrbennssnasesessansasseon -0- $§ -0

Total (for filings under RUIE 504 ONIY) .ccriiieeerreerrerirerreeeretrteeeeee e e e e seessese e msrseestseenebsesesnraesenesees $

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold

RUIE 505 ettt et ere et e et aes e s b s s s s ot re e e e e reE s e e eee aeA S s R e R Rt e aE et aeAnE et e rab s s eeSee b re e b e e eesemennaeres b
Regulation A $
RULE S04 ...ttt ettt et st st e b s bbb en et ee s ook s a ettt eh e ngren 8

TOBL ettt eece et r e sttt et et et ekt s e eb e s b bR R et e R st Sa e e s LR ke bbbttt s b $
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer Agent’s Fees...coovvnmiiniiniiennns ................... g $
PrIntNgG and ENGIAViI COSIS vruerceurmmrereeeerrercsiroreesecmsacmressasressesesras s ses s st eeseseeraesessesscsesess stuesesenessastenenseesensuasintnnasatssesssssnsins O 3
Legal FEeS it OO0 0 PO SOP TP o s
ACCOUNEINZ FES oottt ettt e b RSB SRR bR bbb o 3
Engineering Fees ...ovmriiivneenmesernnennns eeaereReeera LR AR SRR RS  A ARR R R R o s
Sales commissions (specify finders’ fees SEPATALELY) .. uiiiicriiiecireinrir sttt X $__ 784.000
Other Expenses (identify) Marketing Allowance, Due Diligence Allowance and other Offering Expenses & $__ 490000

O AL ettt teeeeeeece e st et e e eeeeetees e e e st ser st esssesessea R e e ats s eb et ess et e aasssaresatarea s s aesraeaseessera et baras e ekt e st aReeaReeasenRee st abeeobeetsen st e breentene =& S__1.274.000
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total $  8.526.000
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer.” .

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

5.
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C- Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ......cccovernnns -3 v $
Purchase of real estate 3 237.000 5___7.539.000
Purchase, rental or leasing and installation of machinery and eqQUIPIMEDNT c.cvivirvcireencenecr e et O s $
Construction or leasing of plant buildings And FACHEES ....oorvovooocooeeeereeoree oot cosoeeseoeeseeeses s sesssenss o s $
Acquisition of other business (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another 1SSUEr PUISUANE (0 @ METZET) tuereruierreerureneriercrrrrenaneerresessesserstossonsasees o $ $
ReEPaYMENt Of INGEDIEANESS «.vuveruieeveisieei et ce e e ans e ctcae s ese s s et et e ee e s s ssessasesseserassssauns sesasnscrenseseresensnanen O b
"Working Capital (RESEIVES). ..c..cuiiieieieieereee s detcecert e tnieser s etesreesese s s e et restestsae b esearesebtseesansensaternasass cebesnsatesrmssencaneaners = $ $ 289,500
‘Other (specify):
Loan Fees and Lender’s Legal Fees .............. eheteeEeerereateatateseetisenteesaas et s entrae bt e ane e Ae et eae et enseteseasen ensegeeE et ntarenteaes [z 5 214,300
Carrying Costs and Clesing Costs................. et s et e r et es e eee e e e e s e nes st B $ 5 246.000
Column Totals $ 237.000 §__ 8.289.000
Total Payments Listed (column totals added) R $_ 8.526.000

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ‘ Signa 4 ' Date
ARI-TBC, LLC : ,/a(’/g, November 14, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Gee President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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\ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) ot (f} presently subject to any of the disqualification provisions of such Yes No

rule? O X
See Appendix, Column 3, for state respdnse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited

Offering Exemption (ULOE) of the staté in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person. i

Issuer (Print or Type) S(igr%/ﬁ /4 Date
ARI-TBC, LLC ‘ e November 14, 2003

Name (Print or Type) Title (Print or Type)
Richard Gee President

!
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

4 S
Disqualification
under State ULOE
Intend to sell to Type of security and (if yes, attach
non-accredited aggregate offering price : Type of Investor and explanation of
investors in State offered in State amount purchased in State waiver granted)

Number of ) Number of
Accredited Non-

State Yes No Investors Amount Accredited Amount Yes No
Investors

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

5|52

Limited Liability 1 $24,500.00 NONE $0.00 X

Company Units
MA |

MI

MN

MS

MO

MT

NV

NH

NJ

NM
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APPENDIX

[N}

[ntend to sell to
non-accredited
investors in State

- Uy

Type of sécurity and
aggregate offering price
offered in State

Type of Investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes No

Number of Number of
Accredited Non-

Investors Amount Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

94

VT

VA

WA

Wl

PR
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